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WRITE PLAINLY—USING UNFADING BLACE INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH:...

33923

State File No
CE Eé‘}g 333 3074 Yy
BIRTH NO. REG DIST. MO. PRIMARY IIEG. ‘PIST, NO. . Registrar's No
7. PLACE OF DEATH DEATH Z USUAL RESIDEMCE (Woers 4 uv-a I ineti : residence before
a. COUNTY : a. STATE - . * " b. COUN . sdilelon),
Scott Misannrt M'i sai sqi
b. CITY (If ogtside corpurats Uimits, write RURAL and give ¢. LENGTH OF c. CITY mum.munﬂu.-ﬂunnmmunwm
OR . townsbip)| STAY (in thia pincs) OR - ) . ; d
TOwN Sikeston ¥ Hourd ™ - Baat Prainiae - . ..ﬂ 7
d. FHO%P?‘PA{EOORF (If not In hospital ot Iustitution, eive sireet sddrem or loation) u.ASDrgREJm 11 raral, give location) o /
| INSTITUTIO! p o Star Bonte -
S.gE%ME %IB o. (Flrst) b. (Middle) ¢ (Lest) 4. 03'1:'5 (Month) (Day) (Year
( Typs or Print) Micha#d Q Starr DEATH Q=21-1952 .
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yemre} o ONoER | YORR | I Uwomw 2 : .
WIDOWED, DIVORCED (Bpeaify) tast Lirthday) Mnnth, Days | Hours
Male White Child O 6u20=195: — | ™
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn
dmduﬂmmmdworun;n(h.mi!rm::) ) K DUSTRY ) . to or sountey) . d lz.CgLTNI'ﬁ’\l'TOFWHAT
Chilgd Child Bagt Prairie, Missouri| U,S.A:
|||3a._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Lee Starr Edna MeM Jd o
15. WAS DECEASED EVER !N 11.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S 51GNATURE OR NAME ADDRESS
(Yeu, 8o, or unknown) | (I you, give war or daton of servios) e —" NO,
_— | = [IARRY LEE STalR_EasT Frmric mo.

18, CAUSE OF DEATH
. Enter only onensuse per
Hae for (a), {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (8}

ANTECEDENT CAUSES

Morbld conditions, if any, gidng DUE TO (b} ‘|
rize {0 the above cause (a) stating
the underlying conse last.

*This does ot mean
ibe mode of dying, such
as beart faflure, asthenia,

de. It means the dis-
DUE TO {8)

MEDICAL CERTIFICATION
[ ]

INTERVAL

brlex Py}

eare, infury, or complica-
tion which caused death, lI. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causing death.

, 18 L aud that death oceurged al .

alive on ~ L~

1%a. DATE OF OPERA- | 19b. MAJOR F[NDINGS QOF QPERATION 0. AUTOPSY?
TION 5710
YE3 D NO D

21a. ACCIDENT (Bpeciy), 21b. PLACE&(]NJURY (ox- dnorabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, factory, streat, offios bldy., ete.) .

HOMICIDE
210. TIME  (Momth) (Day) (Yean (Hewn | Zie. INJURY OCCURRED | 2If. HOW DID INJURY OGCURT

WHILEAT HOT WHILE
INJURY m. | "woRK AT WORK L

2. 1 hereby cerlify that ] attended the decsased from P> &£ 1982 to D L[ 1981 hat ] last 3010 the deceased

m., from the cayses and on the dale sfated above.

23, SIGNATURZ
_Zrla. BURIAL, CREM

, 23. DATE SIGNED

GLE-SL

N REMOVAL ; . 24d. LOCATION (Oity, town, or county) (Btats) "
Rinr Y |9-23-S = | /aunibs NEW 2RDRID {770 -
DATE REC'D BY L%CE.F&L ms %ATURW 25. FUNERAL DI!ECTOI 3 SIGNATURE ADDRESS

Erahal.

Side)




-~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rcver5 side of this certificate was embalmed by me, 0f by e

. - ﬂ' " Student tmbalmer No...
working under my personal supervision. m/% veent kmbaimar No

£
. [‘Mr Signect.dfé:.?aﬂnm_még_/,«»é,n—»

Stu“nt Embatmer Licensed Embalmer No {/' 28.%

P. 0. Address g 794&.4/—«—0/6 Yoo

“sdessan LR tressea

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated gbove.




